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A HITHERTO UNDESCRIBED FORM OF NEW GROWTH OF 
THE VULVA . 1 

By R. W. Taylor, M.D., 

BURGEON TO CUABITY HOSPITAL, NEW TORE. 


It may, I think, be asserted without fear of contradiction, that in no 
department of medicine is our knowledge in a more unsatisfactory and 
apparently hopeless condition than that of the so-considered benign 
hypertrophic lesions of the vulva. There is not in medical history a 
more striking example of the baneful influence of an essay founded on 
hasty and false conclusions thim is offered by that of Huguier.* This 
observer grouped together nine cases, five of which were personal, of 
vulvar disease, and in his elaborations upon them built up a disease 
which he called “ esthiom&ne,” or lupus of the vulvo-anal region, and 
divided it into four varieties. Seeing that it is very probable that most 
of his cases are instances of old syphilis; that the question of their 
etiology was wholly unexplored; that their clinical history, though 
detailed iu a most magisterial manner, was based upon the most far- 
reaching but crude assumptions, it seems strange that his essay was 
received by the profession. It is probable, however, that the great work 
which he did in other departments of medicine had much to do with 
influencing the minds of the profession in his favor, so the errors which 
his essay contained were accepted as gospel truth by his French con¬ 
temporaries, and they remaiu to-day in France practically unchallenged. 
In England the utterly false views of Huguier are held by many men of 
prominence, and English.contributions to the knowledge of simple vulvar 
lesions have only tended to perpetuate the French observer’s errors. 

In America one eminent physician has long stood forth as the apostle 
of Huguier’s tenets, and while others have mildly Urged that the French 
observer was wrong, they have failed utterly to explain the nature and 
causes of his error, and to throw any new light upon the general subject 
of vulvar lesions, exclusive of malignant growths. 

Succinctly and fairly stated, the following are the' views generally 
accepted to-day as to the origin of simple hypertrophic and ulcerative 
vulvar lesions: 

1. That they are identical in their nature with lupus, euphoniously 
called esthiom&ne (a terra which should be at once discarded). 

* Read before the American Dermatological Association, at its thirteenth annual 
meeting. September 18,1889. 

* Mtmoire sur l'EsthiomJne ou Dartre rongeaute de la Region Vulvo-anale- Paris,. 
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2. That they are the result of essential and specific syphilitic processes 
in the great majority of instances. 

3. That they are due to some indeterminate ulcerative process. 

4 . That they may be the result of tuberculous infection. (This view 
is only advanced by a few authors.) 

I have no hesitation whatever in saying that, in the main, some of 
these claims are false and others are only partly true. The reasons of 
the darkness which hangs over this subject, beyond the malign influence 
of the Huguier doctrine, are: First, that the subject has not, with one 
exception, been studied by men thoroughly versed in syphilis and gen¬ 
eral pathology; and, second, because it commonly falls to the lot of an 
observer to 6ee one case or only very few cases. The truth is, that a 
systematic and clinical study of these vulvar lesions has, as yet, never 
been made; consequently it is not to be'wondered at that doubt, uncer¬ 
tainty, and confusion exist. 

Many years ago I became convinced of the falsity and worthlessness 
of Huguier’s views and of the necessity of studying this subject de novo, 
entirely untrammelled by the views and theories of others. My most 
extended studies have been made during the past fifteen years in the 
rich venereal field of Charity Hospital, but they were undertaken long 
before that time in other public services held by me. In this paper I 
shall give only a synoptical outline of my conclusions as to the nature 
of chronic, deforming vulvar lesions, exclusive of malignant new growths, 
and shall confine myself to the description of a form which I believe has 
never before been mentioned or described. These studies warrant me in 
venturing to offer the following conclusions as to the nature of the afore¬ 
said non-malignant affections: 

1. That a large and perhaps the greater number of chronic deforming 
vulvar affections are due to simple hyperplasia of the tissues, induced by 
irritating causes, inflammation, and traumatisms. (This view, the truth 
of which I am positive of, has never before been presented, since all 
observers seem blind to any but specific or occult causes of these affec¬ 
tions.) 

2. That chronic chancroids are the cause of a certain proportion of 
cases. 

3. That many cases are due to essential and specific syphilitic infiltra¬ 
tions. 

4. That other cases are caused by the hard oedema which often com¬ 
plicates and surrounds the initial sclerosis, and perhaps localized 
gummatous infiltrations. 

5. That many cases are due to simple hyperplasia in old syphilitic 
subjects, who suffer from chronic ulcerations of the vulva long after all 
specific lesions have departed. 

6. That some cases, also in old syphilitics, are due to simple hyper- 
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plasia, without the existence of any concomitant ulcerative or infiltrative 
process, and seem to he caused by conditions which usually, in healthy 
persons, only result in vulvitis. 

7. That some rare cases are those of simple inflammation, resulting 
from antecedent ulcerative and inflammatory conditions. 

The facts contained in these propositions will, I am convinced, fully 
and satisfactorily explain all of these seemingly mysterious cases. I 
may here remark that I have never seen lupus, as we understand that 
disease, upon the female genitals, though I have sought for it carefully. 
Further investigations may prove that tuberculous infection may be the 
cause of deforming, hypertrophic vulvar lesions in some cases. To-day 
my experience teaches roe that lesions thus originating are of an ulcer¬ 
ating and creeping character, and are not markedly hypertrophic. 

In the present paper I shall describe the form of affection included in 
the sixth proposition (vide supra). 

Of the two cases which serve as my basis of clinical description of this 
as yet undescribed affection, which in its course and physiognomy stands 
apart and differs wholly from all other forms of vulvar disease, I shall 
give the history of but one, since the second was in all respects the coun¬ 
terpart of the first case. 

Case I.—S. L., born in New York of Irish parentage, was perfectly 
healthy until her thirty-fifth year. From the time of puberty she per¬ 
formed the duties of a domestic, and had intercourse, more or less fre¬ 
quently, with different men. In July, 1876, she was treated in Charity 
Hospital for a suppurating bubo of the left groin, which, being incised, 
left a characteristic cicatrix. The patient had no knowledge of an 
ulcer upon the external genitals. Early in the year 1877 she again 
entered the hospital, suffering from a large chancroid in the sulcus be¬ 
tween the left labia ranjora and minora. This ulcer was particularly 
persistent in its course, but was finally healed. At this time she 
remained in the hospital eight months, not of necessity for treatment, 
but because it suited her to make it her home, as she had no other. 
During the existence of this chancroid it happened that I was on duty 
about two months. In this period she was under my observation and I 
familiarized myself with her history. Neither at that time nor in later 
and recent years did I obtain any history or evidences of syphilis, nor 
did the patient present any syphilitic lesions during a period of over 
twelve years. It may be stated, therefore, as beyond doubt that she was 
free from that disease. 

On her discharge from the hospital in August, 1877, the patient was 
in excellent health; she had no vaginal discharge, and a redness of the 
left side of the vulva was the only sign of her previous trouble. At 
this date she was rather more than thirty-six years of age. 

During the autumn of 1877, the patient suffered from excoriations of 
the vulva about the seat of the already mentioned chaucroid. This 
part was noticed to be red and tender and to be the seat of slight oozing 
of blood, particularly after hard work, fatigue, and the menstrual epoch. 
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In consequence of this irritated and somewhat painful condition of the 
vulva, the patient never afterward had sexual intercourse. 

During the succeeding nine years she earned a meagre and oftentimes 
insufficient livelihood as a domestic. She was fairly clean in her habits, 
as a rule, but during periodical drunken debauches she was careless as 
to the condition of her genitals, and, in consequence thereof, she had 
numerous attacks of varying severity of acute and subacute vulvitis. 
During all these years it seems clear from her story (which was 
elicited at various times with careful minuteness) that Bhe suffered from 
an inflamed and excoriated condition of the left side of the vulva, which 
was subject to exacerbations and periods of quiescence. 

She reentered my service in Charity Hospital, August 7,1886, being 
then forty-five years old, and was under my constant observation until 
the date of her death, May 22,1889. 

On admission, I found the vulva the seat of a maroon-colored, flat 
new growth which had extended to the pubes and right inguinal region. 
The health of the patient was good ; she complained of a sense of sore¬ 
ness in the genitals, with occasional mild pruritus, but the symptoms 
seemed remarkably mild, considering the extent and seat of the disease. 

After much careful questioning, I obtained what I regard as a truth¬ 
ful account of the origin and early appearances of the affection from 
which she was suffering. For several years after 1877, the woman had 
suffered intermittently, as before stated, from vulvitis and a feeling of 
soreness and thickening on the left side of the vulva, where the chan¬ 
croid had been. In this state she had gone on for years. In 1884, two 
years before her reentrance into the hospital and about eight years 
from the date of the chancroid, she noticed that the parts which had 
been the seat of that lesion became decidedly thickened and of a brown¬ 
ish-red color. This flat tumor or infiltration extended until she entered 
the hospital. 

Various forms of treatment were adopted and followed with great 
care and regularity, but in the end little good was accomplished. 

During the process of menstruation topical applications were almost 
wholly abandoned, and the healing, which had been induced in the pre¬ 
vious few weeks, was entirely destroyed. Then, again, the woman occa¬ 
sionally insisted upon going out on pass and always returned with evi¬ 
dence of a debauch and her vulvar trouble much aggravated. In 
consequence of these drawbacks, her disease slowly gained ground, but 
I am convinced that it was materially held in check by the constant 
attention which was paid the patient 

During the winter months of 1888, the patient beca m e unable to go 
about by reason of the soreness and pain in her genitals and the diffi¬ 
culty in walking caused by the new growth. She finally took to her 
bed and there remained until she died. A few months before her death 
it was evident that she was gradually failing, though there was no evi¬ 
dence of any organic disease. She lost her spirits and much of her flesh 
and died of marasmus and heart-failure May 22, 1889, in her forty- 
eighth year. By a sad misunderstanding, an autopsy was lost. 

In addition to the study of the foregoing case, I have the main facts 
of a similar one which was also in my service at Charity Hospital in 
the year 1884. 
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Case II.—The woman was in her thirty-eighth year, cadaverous and 
cachectic, and suffered from a similar lesion involving the whole vulva, 
pubes, and the upper crural regions, which began three years before. 
She died of inanition. 

The appearances of this peculiar new growth are well shown in 
the colored plate, which was made about two and a half years after 
the date of its beginning. It will be seen that the normal appear¬ 
ances of the vulva are wholly lost. There are no traces of the labia, 
large or small. The clitoris is represented by a central mass of cica¬ 
tricial tissue, and the introitus vaginas looks like a ragged slit. The 
perineum is also invaded with processes of the new growth jutting 
backward. Extending from the vulva the disease is seen to invade the 
pubes and the right groin, and to extend downward over the skin of the 
fork of the thighs. In no place is there evidence of tumor-like forma¬ 
tion, as the new growth is everywhere developed en surface; in other 
words, it is flat in structure. The surface of this neoplasm is of a 
maroon or chocolate color, with considerable glossiness. At times this 
morbid surface was perfectly dry, and at others it gave issue to a thin, 
scanty, reddish serum. 

The parts present a firm but decidedly elastic feeling, as if the new 
growth possessed a fair amount of density. To the eye and to the finger¬ 
tip, it is evident that the vulvar and extra-genital portion of the new 
growth is uneven and thrown into slight irregular folds, a condition 
due undoubtedly to the natural conformation of the parts. Radiating 
from the clitoris region is a quite well formed sheet of cicatricial tissue, 
and scattered on the outer and upper parts of the new growth are 
irregular shaped islets of the same. Upon the lower part of the vulva 
and toward the perineum the mode of extension of the new growth is 
well shown. On the right side it juts outward by an abrupt semicircu¬ 
lar elevated margin, while on the left the morbid tissue ends in a simi¬ 
larly sharp festooned outline. In the upper and older parts of the 
morbid area, the sharpness of the margioation is lost in cicatricial tissue, 
and elsewhere as a result of the treatment adopted. At the time this 
drawing was made the morbid process stopped at the orifice of the 
vagina, which, however, was somewhat contracted. Toward the end of 
life the new growth became so copious and firm in this region, that this 
orifice would only admit, and then with considerable pain, a soft bougie 
of about No. 26, French scale. There was never any evidence of stric¬ 
ture of the urethra, but in my other case the lumen of that canal was 
much contracted. Besides the foregoing appearances, there was evi¬ 
dence in life of a marked condensation and contraction in all of the 
affected parts, which increased very slowly and imperceptibly. The 
salience of the vulva was, in the end, wholly lost, and examination of 
the new growth en masse showed that it was quite firmly adherent to 
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the deeper parts. When the patient was on her back the genitalia had 
a peculiar, flat appearance, and, as she stood up. it was evident that the 
labia majora no longer protruded between the thighs. 

This new growth began as a thickened, slightly elevated patch, of 
deep-red color, upon the left small and large labium. From this region 
it extended by peripheral increase toward the vaginal orifice, over the 
clitoris and upward and downward on the right side, while on the left 
it jutted down to near the anal orifice. The increase in area took place 
slowly, and as the new morbid tissue was formed, the older portions re¬ 
mained without any visible change, ulcerative or reparative. A slight 
amount of heat, pain, and pruritus were felt at irregular periods. The 
local symptoms, however, were for a long time so mild in character 
that the patient made little complaint. She could sit, walk, move, and 
lie down with little discomfort. Later on this was all changed. 

As the new growth extended it seemed to involve and infiltrate the 
whole thickness of the mucous membrane and the connective structures 
beneath them, and to convert them into a firm, elastic tissue. 

This form of new growth, it seems, is not peculiar to mucous mem¬ 
branes alone. By its peripheral increase it involves the skin, as is well 
shown in the colored plate, and by it its progress on this tissue may 
be accurately studied. We find on the integument the same flat form 
of new growth seen on the mucous membranes. The surface ;s smooth, 
even, and glossy, and the color a decided maroon. The elevation of the 
patches is from one to three lines, and they end by a well-defined, curved 
or festooned border, which, rounding olf sharply, is lost in the sound 
skin. 

The elasticity of the infiltration remained for indefinite periods, and 
wn3 slowly and gradually replaced by a marked condition of condensa¬ 
tion, particularly in the central vulvar region. The result was that the 
conformation of the genitals was more aud more destroyed. 

As the new growth infiltrates the tissues it is noticed that, as conden¬ 
sation takes place, the morbid areas become more or less attached to the 
bony or aponeurotic parts beneath until, in the end, they may feel as if 
soldered to them. The foregoing conditions were frequently observed. 
Along the vulvar sulcus, where the disease originally began, the tissues 
presented to the finger-tip an almost brawny sensation, whereas, at the 
periphery of the new growth, well-marked but still decidedly firm elas¬ 
ticity was noted. 

Let us now study the superficial appearances of this new growth dur¬ 
ing its entire course. As I have said before, the surface of the morbid 
parts was always rather glossy, sometimes dry and again slightly moist, 
always, however, presenting a delicately raw appearance. On the mons 
veneris and the thighs evidences of healing were very often noted. 
This process usually began in spots of pearly cicatrization, which in- 



TAYLOR, NEW GROWTH OF THE VULVA. 


lot 



creased uuder favorable circumstances, until sometimes large healed 
areas were produced. But the cicatricial tissue always showed a great 
lack of vitality and endurance. So long as great care was observed, 
and the parts were kept scrupulously clean and dry, the healed surfaces 
might remain intact But any inattention (from indifference of the 
nurse, during the menstrual epoch, or a drunken debauch) was inevita¬ 
bly followed by retrogression. It was surprising to see how rapidly the 
cicatricial tissue melted away. A part which was pretty well healed 
one day might a day or two later present the most typical morbid ap¬ 
pearance. It was always evident that in healing, though the superficies 
of the morbid tissue became cicatrized, the deeper parts remained unal¬ 
tered. Thus the disease oscillated between a cicatrized condition and 
the reverse month offer month, in spite of the most careful treatment. 


Showing (he condition of the genitals three mouths before death. 


The tendency to healing, however, was only observed in the juxta- 
genital parts just mentioned. At no time could we produce reparative 
changes on and within the vulva proper. There the secretions and the 
close coaptation of the parts wholly prevented cicatrization, even though 
the greatest care was paid to place interposing absorbent dressings. As 
time went on, the condensation of the vulvar and vaginal tissues was 60 
great that the vulva was converted into a raw Blit of tough tissue, the 
lips of which were drawn more and more tightly together, and the vagi¬ 
nal orifice almost completely stenosed. This state is well shown in 
Figure 1, which was taken about three months before death. It is 
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interesting to study this picture in connection with the plate.. It will 
be seen that in rather more than two years the disease has extended 
somewhat in an outward and backward direction. It is evident, how¬ 
ever, that the luxuriance of the infiltration shows itself by involving 
the tissues in their whole thickness and depth, rather than by peripheral 
extension. This same feature (as well as all others) was observed in my 
second case. The new growth showed a tendency to remain localized 
to the vulvar and juxta-vulvar regions. 

During its whole course this new growth showed no tendency to luxu¬ 
riate upon the surfuce. There was never any evidence of tumor-like 
formation, since the infiltration never reached a greater height than 
three lines. There is never any evidence whatever of ulceration, and 
though the morbid growth may, in more or less degree, become less salient, 
the decrease in its height is due to the slow and almost imperceptible 
melting away of its superficies and to its inherent, slow, contractile ten¬ 
dency. Further than this, it was observed that in the recesses of the 
vulva where the lesion was thrown into anfractuosities, there was not the 
slightest ulceratiou between its clefts and folds. It never presented any 
appearance resembling papillomatous outgrowths. 

Though this inflammatory and infiltrative process lasted many years, 
it did not seem to involve the contiguous lymphatic system. In both of 
my cases the ganglia were slightly larger than normal, but iji none of 
them was there at any time any evidence of inflammation. There was 
an entire absence of erythematous and erysipelatous complications. 

The disease shows no tendency whatever to malignant degeneration, 
and of itself Beems to have no direct influence upon the general economy. 

As I have already stated, the local symptoms were for a long time 
mild in character, and the patient made little complaint. Gradually, 
however, as the disease progressed without any abatement, the soreness 
in the parts was replaced by pain, particularly on the slightest move¬ 
ment. Walking became almost impossible, the erect position of the 
body could only be maintained with the greatest difficulty and discom¬ 
fort, and as sitting became painful and almost impossible, the patient was 
forced to take to her bed. Even in the recumbent position all movements 
caused uneasiness and pain. The swollen, contracted, and excoriated 
condition of the vulvar sulcus impeded urination; the stenosis of the 
vaginal orifice prevented the use of cleansing and soothing injections and 
impeded menstruation, while the rigidity and irritated condition of the 
parts prevented the application of absorbent tampons. In this hopeless, 
bedridden condition, the patient was a pitiable object. Her sufferings 
and worriment of mind led to utter demoralization, marasmus and death. 
This same sad fate overtook my second case. 

Microscopical Examination and Pathology. —Portions of the 
new growth, in its full thickness, excised by me were examined by Dr. Ira 
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Van Gieson, by whom the drawings (see Figs. 2 and 3) were made. The 
tissue was composed of three layers: (1) a superficial layer corresponding 
to the cutis, which is irregularly thickened by a considerable ingrowth 
of the Malpighian layer; (2) beneath this, replacing the corium aud a 


mm 


Showing a topographical view of the lesion. 

а. Epidermis irregularly thickened by ingrowths of the interpapillary portions of the 
rate Malpighi i. 

б. Layer of granulation tissue. 

c. Lymph spaces of the deeper subcutaneous tissue filled with granulation tissue. 

portion of the subcutaneous tissue, is a layer of tissue apparently identical 
with granulation tissue, except that in places it contains large numbers of 
free, red blood-cells; and (3) a third layer corresponding to the deeper 
subcutaneous tissue, whose lymph-spaces are filled and distended with 
small, round and small polyhedral cells (Fig. 3). 

"Where the nodule became continuous with the surrounding skin, the 
cutaneous lymph-spaces were also filled with small, round and polyhedral 
cells. 

There were no bacteria of any kind in any of the numerous sections. 

The results of this examination, therefore, seem to warrant the opinion 
that this chronic and incurable lesion consisted of simple local inflam¬ 
matory tissue, which extended quite extensively into the subcutaneous 
lymph spaces. 

When we consider the disastrous results produced , by this growth, it 
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seems almost incredible that it should belong among the recognized 
simple and benign new formations. Though possessing no malignancy, 
it leads in the region affected in these cases to as much suffering and to 
as deadly results as true malignant new growths are known to produce. 
The conformation of and the conditions inherent to und acting upon 
the external female genitals arc undoubtedly the underlying causes of 
the chronicity of the inflammation. 


Fig. 2. 



Showing the ili»l?ation of the deeper subcutaneous lymph spru es with the 
granulation tissue. 


Our knowledge of the behavior of inflammatory tissues in general may 
be used in the present instance in explaining the varied conditions 
which arc observed in the new growth. In its soft elastic stage it con¬ 
sisted of the elements already mentioned, l.ater on, where the condi¬ 
tions would admit of it, healing occurred by the production of fibrous 
tissue out of the abundant infiltrating granulation cells. Upon the 
juxta-pudeudal regions—rnons veneris and thighs—this change resulted 
in true but ephemeral cicatricial tissue. In the vulvar circle, fibrous 
tissue was formed out of this granulation tissue, and it produced in the 
new growth the density and contractility which were observed to appear 
os the process grew old. But here surface-healing did not occur. How 
far the color of the new growth was due to the red blood-cells which 
escappd from the new and thin capillaries, we are unable to sny. 

It seems strange that such an active inflammatory process should in¬ 
crease so slowly and show such a slight tendency to grow outward. 

Etiology. —The exclusion of syphilis os the cause of this new growth 
is warranted not only by the absence of any history of that disease, but 
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by the anatomical structure of its tissues. Tuberculosis is, also, etiologi- 
cally out of the question, by reason of the clinical and microscopical facts 
adduced. Though prolonged search was made for bacteria, none were 
found. For these reasons, therefore, we are warranted in concluding 
that the lesion was not a local expression of a general infective process, 
nor a result of a local infection. 

My study of the two cases considered in this essay convinces me that 
the local inflammatory condition engrafted upon the vulva by the chan¬ 
croidal ulceration led to the occurrence of chronic vulvitis, and that 
this affection was the starting-point of the inflammatory new growth I 
have described. In a subsequent paper I shall show that the inflamma¬ 
tory processes, of all grades, very frequently lead to chronic hyperplasia 
of the tissues of the female genitalia. Any one who has seen a consider¬ 
able number of cases of chancroids in women will recall instances in 
which the resulting inflammatory thickening of the tissues was even 
more difficult to cure than the original ulcers. Though I look upon the 
antecedent chancroid as the pathological forerunner of the new growth 
in this case, I do not attribute to it any special or specific action what¬ 
ever. The chancroidal ulceration induced a tendency to inflammation 
which remained long after it had lost its virulent nature and had healed. 
A virulent, ulcerative and inflammatory process existed and was cured, 
but left in its wake a predisposition to simple local inflammation, which 
the nature of the parts and the uncleanly and disorderly habits of the 
patient tended to perpetuate. The resulting inflammation was in no 
degree complicated with an ulcerative tendency. 

Diagnosis. —The clinical features of this new growth are peculiar and 
distinctive. I know of no affection which resembles it in course or 
physiognomy. At the first glance chronic serpiginous chancroid may 
suggest itself to the mind. It was different in all its features from syph¬ 
ilitic lesions of the skin and mucous membranes, and though, to super¬ 
ficial examination the idea of lupus might suggest itself, a little reflection 
would convince the observer that neither in development, course, clinical 
features, nor microscopic anatomy was it like that disease. It has no 
appearances in common with epithelioma. So well marked and peculiar 
are the characteristics of this new growth that any one familiar with it 
will readily recognize it. 

Prognosis. —The outlook in this disease is far from satisfactory. It 
is possible that, if seen in the early stage of its course it might be arrested 
and cured, but when it has attacked the deeper portions of the vulva 
little hope can be entertained. 

Treatment. —In this case the new growth had attained such propor¬ 
tions when first seen that palliative or destructive methods of treatment 
were out of the question. Various agents were used to induce healing, 
the most efficient of which were iodoform and bismuth and iodoform 
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combinations. When perfect cleanliness was attainable, these drugs, 
applied on absorbent gauze or lint and supported by gentle but firm 
pressure of a bandage, usually did good. Unfortunately, this treatment 
could not be efficiently used in the vulvar sulcus, so that little progress 
was made there at any time. Though cicatrization was very often in¬ 
duced upon the juxta-pudendal portion of the growth, it never lasted for 
a long period. In short, though of simple and benign nature, this new 
growth is as rebellious to treatment as are the most malignant forms. It, 
however, may be said with some satisfaction that it does not give rise to 
the secondary metastatic growths which are such frequent complications 
of the latter. 

I may add, in conclusion, that a systematic local and general anti¬ 
syphilitic treatment was once carefully followed as a tentative measure, 
for some months, but that no improvement whatever was observed. 

The plate is taken from my Clinical Atlas of Venereal and Skin 
Diseases. 

40 Wcrr Twentt-pirat Sr., New York. 


THE VALUE OF THE NEW ANTISEPTIC ARTIFICIAL 
MEMBRANA TYMPANI. 

By John Ward Cousins. M.D. Lond., F.R.C.S., 

■XXIOE BUBO ION TO TUX EOTAL PORTSMOUTH UOBPITAL, AND TO THK PORTSMOUTH AND SOUTH HANTS 
KTX AND EAR INTI EXART. 

The following remarks are intended as a reply to the short criticism 
which appeared in this journal for November last. 

During the past twelve months I have extensively employed in my 
aural practice the new antiseptic artificial membrane, with excellent 
results. In many cases of chronic middle-ear disease marked improve¬ 
ment has followed its insertion into the meatus, but the most striking 
successes have always occurred in patients laboring under perforation of 
the membrana tympani. I have tested the value of my artificial drum¬ 
head in 130 cases of this disease, and, with only five or six exceptions, 
the results were extremely satisfactory. I have found it sometimes 
useful in cases of accommodative loss from alterations in the contents of 
the tympanum, in which the Eustachian tube was unobstructed and the 
naso-pharynx fairly healthy. 

The immediate improvement in the hearing-power is often a matter of 
much satisfaction. The intensity of the sonorous vibration is at once 
increased, and sounds can be clearly defined which before appeared to 
be only confusion. The sensibility of the organ is magnified, and the 



